Pneumonia is one of the leading causes of death in the UK, accounting for 60,000 fatalities annually.' Staphylococcus aureus causes less than 5% of all pneumonias 2,3 but is associated with a high mortality and morbidity 2, 3, even in previously healthy individuals. We report a case of a young adult who developed a pneumediastinum and marked subcutaneous emphysema as a complication of staphylococcal pneumonia. Pneumomediastinum is a relatively rare complication of staphylococcal pneumonia, especially in adults. If cardiac filling is significantly reduced urgent aspiration or surgical treatment is required.
CASE REPORT A previously healthy 15 year old girl was admitted to Leighton Hospital with a seven day history of productive cough with purulent sputum. She also complained of increasing breathlessness and bilateral pleuritic chest pain. Sixteen hours prior to admission she developed swelling of the neck and lower face. She was cyanosed and pyrexial (39.4°C orally). Respiratory rate was 40/min, heart rate 120/minute and blood pressure 90/50 mm Hg. There was no pulsus paradoxus. Two heart sounds were present, together with systolic and diastolic crackling. There was subcutaneous crepitus from the sternal angle to the mandible. Chest expansion was generally poor, with dullness to percussion at the right base, and bronchial breathing at both bases. White cell count was 53 x 109/litre (98% neutrophils) and arterial blood gases indicated profound hypoxia in keeping with type 1 respiratory failure (pH 7.40, PO2 5.8 kPa, pCO2 3.8 kPa). Serum urea and electrolytes were normal. Chest radiograph showed bilateral patchy consolidation at the lung bases with a small pneumomediastinum and subcutaneous emphysema ( Figure) . 
